2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000058932

1. Entily Name

FIDELITY FINANCE & MORTGAGE CORPORATION

Principal Place of Business

1388 5. FIRST SYREET
LAKE CITY FL 32055

P.O. BOX 2759

Mailing Address

LAKE CITY FL 320562759

2. Principal Place of Business

Ha1o Hwoydoto.

3. Mailing Address

51

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-16-2000 90142 017 ***150.00

DI

|

{

[l

MR

13, | hareby certify that !heAinfc;rﬁ;tit; sapplle&\wmm this i
indicaled on this report of supplemeantal report is true an

changed, or on an aitachment with an address, with all sther like empowerad.

SIGNATURE:

NG OFFIC

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpsr Applied For
2 . {1 o' q = .35‘8 4&}2 Not Applicahie
- ~1 -
fp %«imw Zip Country - . $8.75. Addltlonal
. - ; o P . } - .
O 55 MO 5. Certificate of Status Desired [} Foo Roquired
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
R SHAW’ JENNlFEH A _ . | Street Address (P.O. Box Nurmber j8 Nat Acceptable)
T 4210°US HWY..80,WEST e ettt Ml inin sttt
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or ragisterad agent, of bo!nl; in the State of Florida.
SIGNATURE
Signatng, typad or prinied name of registersd! agent and title f applicabla. (NOTE' Rogistared Apent signatuta requirad when reengtating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. El ‘t N
o Ny . ion G aign Financin .
Tax filing requirernent and elacts to do 0. M After MAY 1, 2000 Fee will be $550.00 0 mazliFundag;m?t:uﬁ:m. [g fgﬂgqoh;?e?e
{See criteria on back) Make Check Payable to Depariment of State ‘ :
1. A 4 ,OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS [N 11 "
e fresiden T O etete nne Dcwnge [ Addiion | &
D e Liery K S7Ae” NAME £
" smeeTaooness | &/ 2 /oL S Heoy §O lrestT STREET ADORESS 3
CTY-§T-2P : ”, CITY-ST.2IP W
La./(e-ﬁ'? 1 35085 — g
TITLE O petete TINE [enange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry.sT-2IP CITY-51-7IP
TINLE [ pelete TLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2ip oiy-S1- 2P
--mme - — [ Delets g - - Clohawe  Oadtion - —
NARE NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-55-2P
TITE {7 Delete UNE Clcnange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS '
CivY-§7-Tp CITY-ST-2P
TLE 7 pelete TIME Clthange {1 Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
chy-st-1p cITY-5T-7IP ‘

‘does not qualify for the exemnption stated in Section 119.07(3)1). Florida Statutes. | further canify that the information
accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowerad [0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

ER OR DNRECTOR

dafn PSS PO

Daytme Phona ¢




